MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-~-029719
DO NOT w:::ARmEN T er PuBLI:eg.::a::n.rl:n:::o.w_a_.f_rgig__ﬁnmary Regiviration District 1:0.03___-_-.._Regmror ‘s No. ____'_?2(_)__5_ STATE FILE NUMBER

AMENDED .
ON THIS STUB =D JUE 195+
). PLACE OF DEATH e 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence before

a. COUNTY a. STATE M b. COUNTY admislon)

VS 300
Rev. 4/59

b. CITY {If outside corporate limits, giva TOWNSHIP only) Length of stay in 1b c. CITY Inside Limirs

Tgs\m 8T _LOU S ’M) TgsVN St. Louis Yesgr] No [0

¢. FULL NAME OF {If NOT in hospital, give locatian} Instde Limirs d. STREET {If cutside, give location) Reside on Farm
HOSPITA ADDRESS

) I INSTITUTIONST 10UIS CITY DSP., #1. Yesffl Ne O 909 Bayard Yes O No (K

. MAME OF DECEASED First Middle Last 4. DATE

ros or pen JEFFERY BONDS o JULE 8, 1963

5. SEX & COLOR OR RACE 7. Married [1  Naver Married [ [8. DATE OF BIRTH | ¥- AGE (last birthday) | IF UNDER | YEAR | IF UNDER 24 HR
: i i P Months Days Hours Min.
11 le Negro Widowed [J Divorced ¥ 5_22-15 4.8 I
108, USUAL OCCUFATION (Give kind of work dona | 10B, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and siate or country) | 12, CITIZEN OF WHAT COUNTRY

P gu;?em;sr of working lifs, aven if ratired) woolworth Jackson Tenn . U. - -
13a. FATMER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Lowe Bonds Lula Gray
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SOwiAl SECLIDITY WO 17. INFORMANY Address
{Yes, no, or unknown} '(If vyer, give war or dates of servi

No Volma Williams 9239 Bayard

18. CAUSE df“EATH {Enter only ona cause per lina for {a], [B}, and (cL. . ) INTERVAL BETWEEN
. DEATH wAS CAUSED BY: > . ONSET AND DEATH
LMMEDIATE CAUSE (a)
Conditions, If any, DUE TO (b). W m‘d—/&JM
wb'::ich geve riu‘l]o 5 .
above cauvis (8},
tating th der- -
Ilv?n:m :lul,:u"“l:lr. DUE TO (¢} 7W /'5 0

4

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminsl PART LIl if decessed was  female  was
disease condirion given in PART 1 {a} thore a pregnancy in last 90 days.

]_D Yer ] P No l O Unknown

19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART 1 or PART I} of itam 18.)
PERFORMED? a a O
LYES[O NOB

20¢. TIME OF Hour Month, Day, Year
INJURY a.m.

P ,

20d. INJURY OCCURRED 0. FLACE OF [NJURY [(e.g., in or sbout home, | 20F. CITY, TOWN, OR LOCATION COUNTY

- WHILE AT WORK ]} farm, factory, street, o!fuce bldg., el:)

NOT WHILE AT WORK (0

) 4 - her . .
21. |'attended the decessed Irum__éluléj————, rawlﬁj—_lnd {ast saw 4;m alive on 7/8/6"

m on the date stated sbove, and to the best of my knowledge, from the causes stated.

TE AMENDED

i

Year

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Dearh oceurred at

22c. DATE SIGNED

7 T Bl s im0

Z3a. BURIAL, CREMATION, { 23b. DATE 23¢, NAME OF CEMHERY OR CREMATORY 23d. LOCATICN (City, town, or county) [Stare)

REMOVAL (Specify] July 13, 1963 Washington Park Saintr- Louls County, Mo.
X /128 -

ADDRESS

1221 N, Grand Blvd.

USE BLACK INK

TYPEWRITER RIBBON

~SHOULD READ

BY AFFIDAVIT OF

ITEM NO,




STAI‘MENT. BY LICENSED EMBALMER

| hereby certify that the body whose-na_me‘is.recorded on the reverse side of this certificate was embalmed by

Student Embalmer No.

or by

working under my perscnal supervision. -
) Signed :

Student

Signature of Student Embalmer

Licensed Embalmer No.__ 9185

,\-r P. O. Address 1221 N. Grand Bivd.

Note: The above MUST BE SIGNED BY'-THE LICENSED EMBALMER in _his OWN HANDWRITING. (Failure to- comply
with the above constitutes grounds for revocation of license). .
If embalmed by 2 STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed fact should be so stated above.
‘\df ehe zifred Fmiet DT

'.".,




